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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me, or by

working under my personal supervision.
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County of oo } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..90L .

On this......... b N day of..........A J 2 o W , 19881, before me appears....... HQ len Dix
i.m ............... , who, upon ... Her ...... oath, states that the original record of btk

death

for... & .oie..__éliceu__l_!ﬂ_ar tin oo d],;eld, -3 . T X S S , 19..5, in the State of

Missouri, and which was filed at. St.Louis ,M0. VN1, W Jﬂ.!l.26 195X, should be corrected as follows:

Iten No.oo 8 should read.Ewm ......... F eb.4,, BB e s
Instead of... Eeb &,1887 .
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Mem No.. . cweeeo.8hould read...... - erm ot ememememeeetemsenen smemenens
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Instcad of..... et iens et r e nsenn v e e erresireeseness s ematseesst et At ectme e e e
Ttem Nowoioiee should read...... ... et reeananat e s nroinsinayressaneainns
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The above is true to the best of my knowledge, information and belief.
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